MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62-043262
Registration District Ne -_-J]-Q———--—----Pril‘ﬂlry Registration District No3o 3 3 i 3 ] 3 STATE FILE NUMBER

DO NOT WRITE AMENDED trar’s No.

ON THis STUB s ] §
ﬁwﬁ 2. USUAL RESIDENCE (Where deccased lived. If imafitulion: Pasidence before

. COUNTY . STA b. COUNTY jasi
VS 300 a Laclede a ﬁo. O Laclede admission)
Rev. 4/59 b CITY (If oufside corporata i, Give JOWNSHIP only) Length of stay in 1b . CIY Tnside Limifs

OR
TOWN Lebanon 25 yra, TOWN Lebanon: Yougd N O

-
o34 FULL NAME GF ide Limi i i i

. If NOT in hospital, give location) Inside Limits d. STREET If cutside, give location Reside on Farm
ﬂ'.) 3\'5 HOSPITAL OR { ADDRESS ¢ !

%53.5’ INSTTIUTION pu1ge G. Wallace Yoyl NoQ) 633 Main Street Yo O NeD)

3 . NAME OF DECEASED First Middle Last 4. DJOI\’;IE Month Day Year

(Type or print) Nathan Allen Che rry oSfn Dec . 5 ) 196 2

1 . SEX 6. COLOR OR RACE 7. Married [] Never Married [ ]B. DATE OF BIRTH | - AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR -

r . Widow! Divorced ] Months | Days Hours Min.

male Negro utikbwn 11-20-97 | 65
. USUAL OCCUPATION ({Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Ve tvownw unknown U.3.4A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF ?IESBAND OR WIFE

unknown unknown none
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16, 3 17. INFORMANT Address

(Yes, nhs unknown)l (?165 %vs war or dates of servic ~ z - W

18. CAUSE OF DEATH (Enter only one causs per line { INTERVAL BETWEEN !

DATE AMENDED

PART I. DEATH WAS CAUSED BY: Qt“ e QNSET AND DEATH, |
IMMEDIATE CAUSE (s) M-Q &b{tﬂf\-i < b ®3 e MK’

DOCUMENT

Conditions, if any, DUE TO (b) @,L.tlmt 0 %‘ﬁ‘am HQd‘-t Dmm m ‘10’ a

which gave risa 1o :

sbove cause (a),
stating the under-
lying cause last, DUE TO (c)

PART II.. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH bBut neot related 1o the terminel PART IIl, If decessed was femala wau
diseaze condition given in PART [ (&) there & pregnancy in last 90 deya.!

. ~ [O Yes I DO N I[juﬂkmng
19. WAS AUTOPSY 20a. Accﬁ'v Tﬁ“}ﬁ HOME'C“JE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)

PERFORMED
YES [0 NO

20 TIME OF  Houl  Monih, Dsy, Year |
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, | 204, CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factary, streat, office bldg., etc.)
NOT WHILE AT WORK (O

n. -I astiended the deceased from (p ! ‘ bz— n_‘.z._il‘Land last uwmuhw on l"":l “2""

Death accurred at 5 us AFn on the date stated sbove, and to the best of my knowledge, from the causes stated,
i

{67-1{- 3 . /a.""s"“'c;‘:‘"" m .b , nb‘SDQR'E%Mm . Mo 22c, ? NED

23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATIAN (City, town, or county) {State)

EMOV L (Specify)
f: f sf( 12-7-62 Lebanon Cemetery Le
24. F ERALZ% . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Lebanon,Mo, 12- 7-/962 |\ flrtla L. iaﬂ;/

{Licansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT GF

ITEM NO.




ST e Tha A , o
O s
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The GELLT 0 @ s s . '
STATEMENT BY LICENSED EMBALMER ) o
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by,m:,\_
} . '. 7 ‘.-'--._ J
or by Studenr Embalmer No._____
L. LA s
working under my personal supervision. ' { fa . /2)
Student Signed .
Signature of Student Embalmer . . /! L ’ L{/
: / K
s - .l . Licensed Embalmer N
A § - A 2. 53

Note: The above ‘MUST:BE SIGNED BY THE: LICENSED EMBALMER:-in his OWN HANDWRIT G.
with the above constitutes grounds for revocation of license). :

If embalmed by _a_STUDENT, he also shall sign_in his OQWN handwrmng i Cremes
- V¥ this body is not emba!med fact’ should be so stated above. - - o=

3

-



